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APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSII
IN FLORIDA 2
-1 =
T -
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER :}_F'LURH%UMHEDF
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA: > 7 g o
1 Owl Housing, L1.C I o i
(Name of Foreign Lonicd Liability Cowmpany, must Include “Timited Tability Company,™ "LLC,"or "LLC™) ‘a.) ; W~ -
‘:,‘;:\ o V!
- “: no o {’
(11 Dzise wavsilable, poter alicioaie aaux sdoptod S the plupos of insactiog business ja Flosida. The alizmate name st inchde *Linzited Linbility Compuny,” "T.L.C20r “LLC.4
oz
Delawarce 2 bk
3. (el
(Turksdiotion undor tho Lw of which forolzn IEmited Jmblhiy campauy [s argaalzed)

T nurober, T spplcable)

alo fast tranzacted Euiiess 1o Florida, U pros (o regieiration.)
See sections 605.0904 & 6035.0903, F.5. b deicrmine peraity lmbily)

604 Banyan Trail, #812691 6 604 Banyan.Trail, #812691
5. .

(Birext Address of Principel Oftice)

Wz Eag Adbeas)
Roca Raton, FT, 33481

Baca Raton, FL 33481

7, Name and street address of Florida registcred agent; (P.O. Box NOT acceptable)

Brian Hickey, Bsq.
Neme:

3001 PGA Blvd., Suite 305

Oflice Address:

Palm Beach Gardena 33410
. Florida

(City) {Zip oode)
Repistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the pl
designated in this application, I hereby accept the app

to comply with the provisions of all statutes relative 1o 1,

tmeng as registered agent and agree to act In this capacity. I further
and accept the obligations of my position as registered

profr and complete performance of my datles, and I am familiar v

(Re;them'; # )
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(185861 To383) 17:17 10/21/19 ET |
8. ¥or initial indexing purposes, list names, title or capacity and addresses of the primary memnbers/managers ur_persons authori
mannge [up to six (6) totul]: -3';. ¢ % |
Title or Capacity: Name and Address: Title or Capacity: r‘;_:f N@.‘:nd ;\'églius
[W]Manager Name: | PF Manager 1.LC [] Manager Name: %'f_: : [;\D) e
COMember Address: 604 Banyan Trail, #812691 ] Member Address: L‘f-‘i —-:% ‘l:
[JAuthorized Boca Raton, FI, 33481 (] Authorizod ',9: P .,
2%, o
Person Person = -
Oother [Cother, Flother EOIhcr
[(IManager Name: 1 Manager Name:
CIMember Address: () Member Address:
[JAuthorized ] Authorized
Person Persen
Oother [(Jother Clother, (Jother
(OManager Name: M1 Manager Name:
[CJMember Address: - [ Member Address:
[JAuthorized [] Authorized
Pcrson Person
Clother {Jother,

CJother

of the trunislaior must be submitied)

9. Attached is a certificate of existence, na more than 90 days old, daly authenticated by the official having custody of records in t

[other
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non
indexed individuals may be added to the index when filing your Floridu Department of State Annual Report fonn,
juriediction under the law of which it is organized. (If the certificate is in a foreign language, a tranglation of the certificate under ¢

10. This document i3 executed in accordance with section 6{5.020
submitted in a document to the Departiment of State constitugaat

1) (b), Florida Statutes. 1 am aware that any false information
degree fclony as provided for ins8.817.155, F.5.

iznd perom
Brian Hickey, Bsq., Authorized Person

Typed o printed arme of sgnee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OWL HOUSING, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHON":,AS

bp
T L
THE TWENTY-FIRST DAY OF OCTCBER, A.D. 201%. S < 14
= S
T o [
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OWL HOUSING,R-"D :
e
< -
m | g
LLC" WAS FORMED ON THEK TENTH DAY OF OCTOBER, A.D. 20189. m{_.‘ "_:E i '
S -
- t
s ———'
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EA}/E BEEN
=W
ASSESSED TO DATE. ore

_ P .
Qﬂmuuumm:ynlm- p]

Authentication: 203835757

7650790 8300
SR# 20197651154

You may varlfy this cartlficatae online at corp.delaware gov/authver shtmi

Date: 10-21-19



